





























A SED DATIVE © 
A TONIC? 


Most cases of neurasthenia and “nerv- 
ous breakdown” result from physical 
debility. They require, not a seda- 
tive, but a tonic. 


COMPOUND SYRUP 
OF 


HYPOPHOSPHITES 
“FELLOWS” 


has proved its efficacy in thousands 
of cases of this kind. It is a real 
tonic, not merely a “whip.” It pro- 
motes nutrition and vital energy, and 
thus controls nervous irritability. 


Write for samples and literature 





NEW YORK, N. Y. 


Fellows Medical Manufacturing Co., Inc. | 


26 CHRISTOPHER STREET 
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Vaccination 
complications yield to 
this treatment 


result, Antiphlogistine is indicated. Applied hot, it in- 

creases leucocytosis, because it increases superficial circu- 
lation by detouring blood through the compensatory venous 
system. It sets up Osmosis, whereby the fluid exudate of the 
inflammation is absorbed by the poultice. By endosmotic action, 
its non-toxic antiseptics cleanse the affected area. 


W este the vesicles inflame and deep excavated ulcers 


A reparative action both 
scientific and rational 


The use of Antiphlogistine is endorsed by Physicians as an aid 
in cases of Vaccinal ulcerations; Impetigo, Glandular abscess; 
Septic infection; Erythema; Urticaria, etc. Its action of removing 
the exudate of congestion is both scientific and rational. The bad 
arm does not manifest until after “the take,”’ so that the antiseptic 
action of Antiphlogistine does not annul the efficacy of the 
vaccine virus. 

Over 100,000 Physicians use the genuine Antiphlogistine. 
It may be obtained at any Pharmacy. 


The Denver Chemical we Company 
New York, U.S.A 

Laboratories: London, Snieow, Berlin, Paris, 

Buenos Aires, Barcelona, Montreal, Mexico City 


Diagram represents inflamed area. Zone 

“C” blood flowing freely through under- 

lying vessels, torming current away from 

Antiphlogistine, whose liquid contents, 

therefore, follow the line of least resist- 

ance entering circulation through the 

physical process of endosmosis. In zone 

““A”’ stasis—no current to overcome An- : 

tiphlogistine’s hygroscopic property. Antiphlogistine poultice 
Line of least resistance for liquid exudate after application. Center 
is therefore, in directien of Antiphlogis- moist. Periphery virtw 
tine. In obedience to the same law exos- ally dry. 

mosis in this zone, accounts for excess of 


moisture. 
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ECO 
Syringes & Needles 











METAL COLLAR OVER GLASS TIP PREVENTS 
CHIPPING AND INSURES LEAK-PROOP NEEDLE 
CONNECTION « AN ECO PATENTED FEATURE: 











Introducing larger sizes ECO Syringes 
and ECO Platinum Needles 


For the purpose of further acquainting the medi- 
cal profession with ECO Syringes and Needles, 
we make the following offer: 


I only 5CC ECO Syringe M. T. $2.00 
l 2CC “ 1.25 
1 ‘“ Platinum Needle 1.75 


$5.00 
Special price $4.00 


This Coupon is for Your Convenience 


You may send me today a 5CC and a 2CC ECO Metal Tip Syringe and 
| Platinum Needle (average hypodermic size), at special price of $4.00. 


Name 


Address .. 


(Dealer's Name and Address) 


Nashville, Tenn. 
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I AM 


The man who signed your Birth Certificate 
and the man who will Sign your Death Cer- 
tificate. I stand by you in the Hour of Great- 
est flappiness and the Hour of Greatest 
Sorrow. I listen to your confessions not 
breathed to another soul and keep them in- 
violate. 

My life work is consecrated to serving and 
administering to your physical wants. Night 
or day, rain or shine, I am at your beck and 
call. I sacrifice my rest, my pleasure, my 
strength, to comfort you. 

As I wend myself past the year stones of 
life toward the Eternal Sunset I am striving 
to be more charitable, more unselfish and 
more kindly toward Fellow Men. 

I am the first one you think of in times of 
sickness and the last one thought of in times 
of health. 

I am not rich because I serve Suffering 
Humanity, which embraces the poor whom 
we have with us always. 

I am the man who cannot pay his grocery 
bill, his dry goods bill, his drug bill, or in 
fact, any bill on earth, until I am paid by 


you. I am, 


Your Family Doctor 
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THE W&T CHLORINE INHALATOR IN USE 


HE therapeutic use of Chlorine in the treatment of 

Respiratory Infections is the result of research in- 
vestigations of Edward B. Vedder, M. D., Lt. Col. U. 
S. M. C. and Harold P. Sawyer, M. D., Capt. U.S. M. 
C. at Edgewood Arsenal, Maryland. (See Jour. A. M. A., 
March 8, 1924.) 

The equipment offered by this company is based upon 
our experience in developing the apparatus used at Edge- 
wood Arsenal in the original research investigations and 
meets with the approval of the originators since it insures 
the administration of the treatment precisely as worked 
out by them. 


Technical Publication No. 61 gives full particulars. 
Write for a Copy. 


WALLACE & TIERNAN 
COMPANY, INCORPORATED 
Manufacturers of Chlorine Control Apparatus 


NEWARK NEW JERSEY 





New Syringe Sterilizer 


(for Insulin, or as large as 20 C.C.) 


O YOU find it convenient to sterilize a needle 

and syringe ata home call, and is it conveni- 
ent to carry them from the office in an aseptic 
condition? 

Doctors have asked repeatedly for a portable 
electric sterilizer that would remove these ob- 
jections. Now that it is here, the uses for it 
are greater than expected. All ask “‘why not 
before?’’ 

Let us send you one. It is a solid brass die 
casting, without solder. Boils in four minutes. 
Specify voltage. Price $13.50. Heavy leather 
carrying case $3.50. 


WILMOT CASTLE COMPANY 
1143 University Ave. Rochester, N.Y. 
Send me one Castle Syringe Sterilizer, 


guaranteed as above. Charge th rough my 
dealer. Ialso want a carrying case. 


Dealer 


CASTLE 





Diagnosticating Our Own IIls 
Robert Potts White, M.D. 
Jersey City, N. J. 


HILE we are diagnosticat- 
W ing the ills of mankind, 

why not see if we, as 
physicians, have ailments of our 
own. 

Have we? I think most physi- 
cians will agree with me that we 
have. 

There recently appeared in a 
weekly periodical of national cir- 
culation an article, “Why Irregu- 
lar Healers Are Gaining,” in which 
some one is quoted as saying that 
there is “something wrong between 
the medical profession and the 
people of this country.” That 


attention is paid to us, even though 
we are truthful. 

As the public becomes more en- 
lightened upon different subjects, 
it cannot be expected to take with- 
out question any outlandish state- 
ment that any one of us may make. 
The day is past when “the Doctor 
must not be questioned.” That 
was all very well when what the 
doctor knew was more than the 
average patient could be expected 
to understand. Today, when a lay 
person asks a reasonable question 
there is no good reason for not 
being given a truthful answer. The 
public appre- 





there is some- 
thing wrong is 


fession 


only too evident 
and, while the 
people are to 
blame in a meas- 
ure, the primary 


politician’ Ss wife, 
mouthful.’ 


offenders are to 
be found in our 
own ranks. 
Firmly believ- 
J e 1 


Every doctor 


this matter. 





Dr. White hands it to the me 
“hot off the griddle.” 
language of a well known New York 
he has 


It is all too appare rs that we should 
put our house in order if we are to 
successfully show up the cultists and 
other fakirs in their true light. 
should 
himself a committee of one to aid in 


ciates that the 
practice of medi- 
cine covers a 
large field, that 
one man cannot 
know it fully and 
one may with 
perfect safety re- 
fer to authorities 
al in the various 


In the 


“said a 


constitute 








ing that the pro- 
fession itself is largely responsible 
for the disrepute into which it has 
fallen, I am addressing, the 100,000 
medical men who read MEDICAL 
Economics, in the hope that some- 
thing may be done to correct sume 
of the most flagrant evils which are 
slowly but surely destroying a 
noble profession. 

The primary reason for the 
widespread loss of public confi- 
dence in physicians, as a body, is 
that we have not been truthful, 
either to our patients or to one an- 
other. Unfortunately for our stand- 
ing in the community we-have lied 
so bunglingly that we have been 
caught at it. 

We have cried wolf so often 
when none was near that now no 


branches. 

That public confidence is badly 
shaken cannot be truthfully de- 
nied; that the practitioner is to 
blame can be proved beyond a rea- 
sonable doubt. First, by attending 
any session of a local court and 
listening to almost any doctor tes- 
tify. A bright young lawyer with 
knowledge obtained within 24 
hours from text-books so snarls the 
medical witness that people won- 
der whether the doctor is an igno- 
ramus or fool. 

The trouble is that many a 
physician feels only a medical man 
can know anything of the subject, 
forgetting that it is a lawyer’s job 
to be primed on the subject in 
question. Result—doctor gets into 
the mire and goes to pieces, much 
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to the amusement of the specta- 
tors, the satisfaction of the oppos- 
ing counsel and the disappoint- 
ment and humiliation of his pa- 
tient. 

Let us look at it from another 
angle. How can the public be ex- 
pected to have confidence in men 
who insistently and malignantly 
slander and libel each other, even 
in the presence of patients? 

While young in practice, I called 
an elderly consultant at the re- 
quest of the parents of a sick child, 
whose illness I had diagnosed as 
scarlet fever. After a perfunctory 
examination he addressed me in 
a superior tone in the presence of 
the child and parents: “My! My! 
Doctor, this is too bad. This young 
lady is suffering from German 
measles; but still, when you are 
in practice as long as I have been 
you won’t make these terrible and 
unfortunate mistakes.” 

The parents looked aghast, and 
not knowing whom to believe dis- 
missed us both and called in an- 
other man, who diagnosed the case 
as scarlet fever, which it proved 
to be. 

The public confidence has been 
abused for generations, but prob- 
ably never to the extent that it is 
today. We are frequently told 
that the cause of cancer has been 
found and just as often that a cure 
for cancer has been discovered. 
This sort of thing does not ema- 
nate from quacks, but from men 
high up in the legitimate pro- 
fession. 

Medicine is not a business and 
people do not consult the physician 
as they consult the tailor or mil- 
liner. The act of consultation is 
a serious and very personal mat- 
ter. Sick persons need physical 
aid and sympathetic attention, 
mixed with great consideration. 
The doctor must so impress his 
personality upon them that his 
words and his smile help as much 
as his therapy. ° 

How can a patient receive the 
proper impression if on entering 
the doctor’s waiting-room he sees 
under the glass of a glass-top 
table a list of his prices and on 
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entering the consulting room op 
the wall opposite the chair, jn 
which he is seated, is a placard jn 
flamboyant colors announcing 
“TERMS CASH”! Add to these 
the drivel often given under the 
name of advice and one knows 
that confidence can never be ip. 
spired by such methods. 


Scientific medicine and surgery 
is the greatest boon to suffering 
humanity and will continue to be 
so in spite of all the setbacks; but 
if the greatest good is to be ac. 
complished in the shortest time 
radical changes in the conduct of 
some of those who are practising 
and in the manner of selecting 
and educating aspirants for the 
degree of Doctor of Medicine must 
be made. 

Only those who possess certain 
natural qualifications, which fit 
them particularly for the profes 
sion, should be permitted to ma- 
triculate. Heretofore those going 
in for medicine did so because it 
was considered one of the learned 


professions, and being the sons of 
men who had, or could borrow, 
enough money to defray the ex- 
pense of the course, they quite 
naturally felt that they were born 


to be doctors. After graduation 
and upon entering the active life 
of the profession the __ illusion 
passes and the great obligation be 
coming burdensome, some of them 
decide that success in ethical medi- 
cine is much too slow, so they de 
cide that they are going to “get 
the money” and in consequence 
we find a considerable percentage 
of the graduates of the regular 
schools holding all kinds of sal- 
aried jobs, insurance, railroad, 
lodges, construction, city, county 
and state, many of which compel 
one to become a political hanger- 
on. 
Those mentioned are considered 
legitimate, but others take wp 
other lines which are not legiti- 
mate. Many of the men eventuate 
into dissatisfied, disappointed cyl 
ical, sour malcontents, ever ready 
to belittle the profession of which 
they are forced through circum 
stances to be a part. 
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Medical students must be select- 
ed and faculties must know their 
students. Medical schools are too 
apt to register an applicant, take 
his money, give lectures, recita- 
tions, examinations and degrees 
without any knowledge whatever 
of the personality of the indi- 
vidual. 

I was for four years a student 
in P. and S., Columbia University, 
from which I was graduated in 
1905 with the degree of M. D. Dur- 
ing the entire four years of the 


\N\\t\ 
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preliminary examinations was 
sent to this school for a year. Dur- 
ing that time he was constantly 
under the eyes of his instructors. 
If upon finishing the probationary 
period he was found deficient in 
what is called “natural aptitude” 
he was rejected, regardless of his 
other qualifications. 

If this attribute is so very es- 
sential in the army, how much 
more so is it in private practice? 

Unless a man possesses a feeling 
of kindness and sympathy and 
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“As I did not attend the graduation exercises I received my diploma 


from the coat room attendant, 


course I never met or spoke to a 
professor, assistant professor or 
an instructor, except in.the dissect- 
ing or recitation rooms. My 
examination reports were sent to 
me by mail and as I did not at- 
tend the graduation exercises I 
received my diploma from the 
coat-room attendant, in whose 
keeping it was left until such time 
as I would call for it. 

Can we wonder how unfit men 
get into our ranks? Probably the 
best method to determine the nat- 
ural fitness of a candidate was 
practiced before the World War in 
the Army Medical School, Wash- 
ington, D. C. 

An applicant having successfully 
Passed the mental and physical 


in whose keeping it was left.” 


can be depended upon for his good 
judgment or is willing to abide by 
the decisions of others more ca- 
pable than himself, he has no place 
in medicine. After he is in the 
profession his professional acts 
should be supervised to a certain 
extent by those whose qualifica- 
tions fit them as his superiors in 
point of experience and ability. 

In surgical matters he should be 
willing to submit a report to le- 
gally constituted authority, a 
board composed of surgeons, show- 
ing why in his opinion surgical 
interference was indicated. No 
operation should be permitted to 
be done by a boy fresh from medi- 
cal school in private practice or in 
any institution. 
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Unfortunately there are innu- 
merable institutions masquerading 
as private surgical hospitals where 
any one may operate without su- 
pervision. No honest or conscien- 
tious surgeon could possibly object 
to such a procedure; no honorable 
and fair-minded person will ever 
object to taking all the necessary 
precautions to safeguard the wel- 
fare of his patients as well as his 
own reputation. 

Too much liberty is allowed the 
holder of every degree of M. D. 
and too much liberty always re- 
sults in abuse. There is no good 


“My! My! Doctor! 
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There is nothing so refining in 
its influence as good reading op 
any subject, but it seems impos. 
sible to impress this upon the ay- 
erage doctor. The excuse that 
doctors must be constantly read. 
ing medicine and surgery to keep 
abreast of the times is probably a 
good enough one for those who do, 
but I know many who have good 
reputations among their acquain- 
tances who boast openly that they 
have never read a book since they 
graduated, and I fear this state 
ment is too true, for they plainly 
show it. i 


When you have been in practice as long as I have, 


you won’t make these terrible and unfortunate mistakes.” 


reason why surgeons should ex- 
pect special consideration. 

Another grievous fault is that 
physicians as a body are lament- 
ably ignorant upon most other sub- 
jects. Few have any familiarity 
with general literature, many 
know nothing of history; to most, 
biography is a closed book and to 
show any knowledge of the poets 
to some is an indication of be- 
ginning paranoia. 

Social or political economy, both 
of first importance in dealing with 
humanity, if suggested, will pro- 
voke a tolerant smile which says 
only too plainly, “You may find 
enjoyment in that sort of rot; but 
I’ll take mine at the movies or 
at the club.” 


I believe I am truthful in say- 
ing that if it suddenly became 
necessary in order to continue in 
practice that every man be com- 
pelled to pass the state board 
again, fully thirty-five per cent. 
would be barred from further prac 
tice. Therefore, for the benefit of 
the profession something should 
be done by somebody to wake up 
those concerned before the canker 
has eaten so deeply that recovery 
is impossible. With this end in 
view, I am attempting, however 
lamely, to do what I can to stem 
the mad tide of destruction, trust 
ing that those who are interested 
will take due notice thereof and 
govern themselves accordingly. 





A Good Example of ‘Form’ for 
Medical-to-Laity Advertising 
rae 
“If the medical societies do advertise to the public what 


kind of advertisements will be used? How will they read? 
How will they look?” 
earnings after 40. These 


startling facts are shown by 
the United States Life Tables, 


immediately arose in the 


[iam are questions which 
minds of hundreds of read- 


ers of MepicaAL EcoNoMics at our 
suggestion that Medical Societies 
advertise to the public on the sub- 
ject of Periodic Health Examina- 
tions. 

It was with 


1920. 

Age 31! The age at which 
many have just prepared them- 
selves to undertake marriage, 
and the responsibilities of a 
home. Usu- 





this thought in 
mind that we 
looked through 
a recent num- 
ber of Satur- aersews 
day Evening a 
Post—to be ex- 
act, the July 
12th issue. An 
advertiseme n t 
of the Postum 
Cereal Com- 
pany stood out above all others 
as an example of how the medical 
profession can advertise. 

Though the advertisement was 
ethical and extremely dignified, it 
possessed a strong human inter- 
est appeal, created by a well-exe- 
cuted illustration and an interest- 
ing title. 

How easy this advertisement 
could have been used by the medi- 
cal profession! The caption, the 
illustration and almost the entire 
introduction, which reads as fol- 
lows: 

“HEALTH — physical free- 
dom and full vigor—ends at 
age 31 for the average man 
or woman in America. Dwin- 
dling physical resources re- 
sult in rapidly decreasing 











rant 
10 20 39 40 


The average health span 
reaches only from age 18 to age 31, 
according to the 
United States Life Tables . ..1920 


ally at this 
age, they are 
not acutely 
aware of the 
inward 
change al- 
ready begun. 
Lack of old- 
time stam- 
ina, an in- 
creasing feel- 
ing of dull- 
ness and heaviness—these may 
be noticed, without prompt- 
ing a real analysis of the con- 
dition. It may be ten years— 
or more—before the crash 
finally comes. But the strain 
which led to the crash began 
back there in the early thir- 
ties—when there was ample 
time to forestall disaster. 

Age 31 is the beginning of 
the supposed ‘prime of life.’ 
Now, we know this is not the 
prime of life, for the average 
American, but the beginning 
of the age of decay! What 
causes contribute to this fear- 
ful condition? 

Blind disregard of the sim- 
plest laws of health. A fever- 
ish effort to ‘keep up the pace.’ 
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The continual loading of the 
body with drug stimulants. 
Every person in normal 
health has a store of reserve 
energy, a ‘margin of safety’ 
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intended for life’s emergen- 
cies. Nature provides a sen- 
tinel—fatigue—to guard this 
reserve. When the body needs 
rest the fatigue sentinel gives 
warning. 








The tragic significance 





| 
of age Rh- * | 








“Of course you didn’t know it,” said the doctor, “but this started 
tew years ago. Like a motor, your body doesn’t show outward 
signs of trouble at the time it begins.” 
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From this point on the adver- to imagine how it could have gone 
tisement is devoted to a descrip- on from this point to describe the 
tion of the advantages of Postum. necessity and the advantages of 
Had this advertisement been used thorough health examination at 
by the Medical Societies it is easy least once a year. 





THE SATURDAY EVENING POST 


The tragic significance 
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The Patient Who Ignores Your 


Monthly Statement 


Maxwell Droke 
Indianapolis, Ind 


patient to handle is the 

“say-nothing” type—the per- 
son who simply ignores your 
monthly statements. You usually 
can pacify the contentious patient, 
and eventually bring the “prom- 
iser” to terms. But the person 
who answers you with silence— 
and lots of it—is certainly a trial 
and a tribulation. 

The doctor’s problem in handling 
the “say-nothing” patient is, of 
course, to arouse him from his 
lethargy, and get him to say some- 
thing; to definitely commit him- 
self. As soon as ‘he does this, the 
physician begins to get a line on 
him. He may then be classified 
either as a “promiser” or as a 
“kicker,” and can be handled ac- 
cordingly. 

In our suggested letter forms to 
arouse the “say-nothing” patient 
we are assuming that the doctor 
is in earnest in regard to this mat- 
ter of collecting his money; that 
the bill is against a person whom 
he believes amply able to pay, and 
that the account has been running 
for 60 days or longer with no word 
from the patient. 

Here is a letter designed to 
“shame” the recipient into making 
some disposition of the account: 

Dear Mr. Jones: 

I am going to speak frankly 
because I believe that perfect 
frankness is the only policy 
to follow in matters such as 
this. 

I have sent two statements 
of your account. With this 
letter I am enclosing a third. 
The amount, you will see, is 
$84, and it is long past due. 
You will agree, I am sure, 


Pbatiene: the most difficult 


that this bill should have been 
paid long ago. At the very 
least, you certainly owe me 
some explanation cf your at- 
tutude in completely ignoring 
the obligation. 

By return mail I shall ex- 
pect a check for a substantial 
payment on this account. 

Sincerely yours, 


The following letter may be 


used either separately or as a fol- 
low-up to the one just preceding: 


Dear Mr. Jones: 

Will you not show me the 
same consideration you would 
your grocer or haberdasher? 

I have written you in re 
gard to your long-past-due ac- 
count, and sent a number of 
statements from time to time. 
Yet you have completely ig- 
nored this important matter. 
You would not, I am sure, 
treat a commercial account in 
this manner. 

I am not disposed to be 
“hard” with you in regard to 
the bill. If you can pay only 
a portion of the amount— 
$84.00—right now, that will 
be entirely satisfactory. But 
I must have some word from 
you at once. Your continued 
silence is placing me in a 
very embarrassing position. I 
must confess that I have been 
tempted to turn your account 
over to my attorneys for col- 
lection. I dislike very much 
to do this—and I won’t unless 
you force me to do so. It is 
entirely up to you. I shall 
expect a remittance not later 
than Friday of this week, 

Sincerely yours, 





Skidding? 


Some Reasons 


W. C. Waggoner, M.D. 
New York 











“Our physicians due to lack of business training will take butter, 
eggs and provender—” 


cine on the skids? I have felt 

for several years that events 
have been transpiring insidiously 
but, nevertheless, persistently 
that will eventually put- genera! 
practice almost out of commis- 
sion. 

The article of Dr. John Martin 
Gile of Dartmouth Medical 
School, in your November issue 
cannot but meet with the accord 
of all men who have done gen- 
eral practice. He notes that 
there is a scarcity of prac- 
titioners in New England. He 
could have gone farther and said 
that there is a scarcity through- 
out the country. If we sit down 
and analyze the figures, we find 
that we can make those figures 
show that there is no scarcity, 
because in a given area with a 
given population there are a cer- 


I the general practice of medi- 


tain number of doctors. If these 
men were thoroughly distributed, 
there would apparently be plenty 
of work for everyone, but one has 
only to drive through the rural 
districts to find towns galore and 
oftentimes many towns together 
which are without medical as- 
sistance. 

It is quite well to say that with 
the better roads and the in- 
creased facilities for transpor- 
tation given by the automobile 
these outlying districts can be 
taken care of by the city and 
large town practitioners. These 
men forget, however, that there 
is far more sickness in winter 
than in the summer and often- 
times in the winter in many 
parts of our country these roads, 
as good as they are, are inacces- 
sible to automobile traffic. Again, 
many of the sickest patients live 
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on dirt roads which cannot be 
travelled by car and sometimes, 
for days at a time, by any sort of 
a vehicle. 

Why is it that general prac- 
tice seems to be on the skids? 
With the increasing knowledge 
on the part of the profession of 
the cause and prevention of 
disease; with many newspapers 
and periodicals carrying a 
column on “How to Keep Well, 
by Dr. So and So”; with the 
higher standards of education 
and intelligence of the people and 
greater information along sani- 
tary and hygienic lines; with the 
children being taught hygiene in 
the schools; with all the various 
“nathies”; with chiropractors 
and all the other ’actors of dif- 
ferent kinds of repute, who do 
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good in some cases and not in 
many others, and last, but no 
means least, the lessened amount 
of sickness due to the education 
of the people, I must be shown 
before I can believe that general 
practice is not headed inshore. 
Another reason for this is that 
our physicians, due to their lack 
of business training (and I put 
this fault squarely up to the 
doors of the medical schools in 
not teaching medical economics 
to their students) take butter, 
eggs and provender of various 
kinds in exchange for valuable 
services rendered in the middle 
of a cold winter’s night. These 
men ride—many of them horse- 
back—through mud and _ snow 
and sometimes have to ford 
(Concluded on page 40) 





Medical 


Garb 
in the 
Seventeenth 
Century 





One of the 
most interest- 
ing exhibits 
seen at the 
British Empire 
Exposition at 
Wembley, Eng- 
land, is this fig- 
ure represent- 
ing a doctor 
about to attend 
to his patients 
during the 
great plague 
which dev- 
astated London 
during the days 
of Samuel 
Pepys. 
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Collections, Records and Such 


John Clark, M.D. 
Latham, Kans. 


rales 


OST poeple intend to pay 
their bills. 

Hell is said to be paved 
with good intentions; but my ex- 
perience is that if physicians use 
judgment in handling the matter 
of collections, they are very likely 
to get in the greater part of the 
money owed them. I find that in- 
stead of sending out a statement 
which looks very cold and formal 
when delivered through the mail, 
when I present it personally to the 
responsible person it has a greater 
effect. 

My reference is particularly to 
those men who are slow-pay but 
who will eventually pay if proper- 
ly handled. I always inquire about 
how things are going with them 
and about the small personal mat- 
ters that give the needed contact 
between physician and patient. I 
have ordinarily satisfied myself as 
to the man’s financial condition 
through inquiry among other 
people. When I carry out this pro- 
cedure, I usually receive my 
money. I do not regard the per- 
sonal presentation of a bill to a 
man as dunning him. I simply 
handle the question tactfully. 
Sometimes, of course, I lose that 
family but I at least get my fee. 

After a considerable experience 
and much thought given to the 
subject, I am persuaded that the 
laity have far more respect for 
the Bhysician if he makes a rea- 
sonable charge for his services 
and then collects it. Now and then 
I get hold of a “dead beat” and 
against him I enter “no charge.” 
I naturally dislike to lose the time 


and effort I am compelled to give 
to this case but I do not like to 
cumber my books with amounts 
that I know will return to me no 
cash. Oftentimes these people drop 
out of sight but whenever possible 
I get something out of them if it 
is only chips and wheatstones. I 
permit these people to think that 
these are valuable commodities to 


“One of the pharmaceutical firms 
has sent me——a calendar.” 


me and thus they are able to main- 
tain a semblance of self-respect 
by deluding themselves with the 
notion that they have paid me in 
full. 

There is always a good deal of 
comedy in receiving compensation 
of this sort and it is rather heart- 
ening to me, because the shifting 
eye of the man tells me that he re- 
alizes I know he is ornery but his 
psychology is such that he feels at 

(Concluded on page 40) 





Referring That Patient 


Edward P. Carlton, B.S., M.D. 
DeForest, Wis. 


rca 


OW many doctors have told 
H a patient to go and see a 
specialist only to have that 
patient turn up in the wrong place 
or fail to carry out the suggestion 
entirely. I used to tell people to 
see Dr. Blank, or I would write a 
letter or even telephone my mes- 
sage to the doctor in question. 
Some times the patients would go 
there and other times they would 
bob up in other offices quite con- 
trary to my wishes. As a result, 
my patients were getting treat- 
ments and operations which in my 
estimation they did not need and 
were being fitted for glasses when 
I felt the cause of their difficulties 
did not come from the eyes at all. 
To obviate these inconveniences 

I had a card printed which is 
being shown herewith. Now, when 
I wish to refer a patient to a spe- 
cialist this card is properly filled 
out with the doctor’s name and 
address on the envelope, a short 


history is often written on the 
back of the card and at the time 
the card is given I made a note in 
my daybook of the fact and the 
doctor to whom this person is be- 
ing referred. 

May I direct attention to the 
particular wording of the card: 
“This will introduce TO YOU,” 
not to Dr. Smith, Jones or Brown, 
but to the particular physician 
whom I wish this particular pa- 
tient to see. Also “I am referring 
TO YOU FOR.” This is explicit 
and, as I am advised, binding le- 
gally, and it shows exactly what I 
want to have done. If the patient 
should need something further, the 
specialist always calls me in. In- 
deed, I have advised all my physi- 
cian friends that I will not refer 
patients to them without a card 
and so they send any referred pa- 
tients back to me if by any chance 
the people tell them that they are 
calling at my suggestion, but with- 





EOWARD P. CARLTON, B. S., M. D. 
Of FOREST. wis. 


This will introduce to you 








fhom J um referring to you for _ 
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OWIGHT & DAVIS CLINIC 


My dear Doctor: 


ei, 


I wish to thank you for referring to me for a 


Date. 











I report the following findings: 


CLING BUILDING 
122 WEST WASHINGTON AVE. 
MADISON, WISCONSIN 











out the proper credentials. 

One peculiar condition that has 
arisen since I adopted the refer- 
ence card system has been that 
some of my patients have come to 
me and asked for a card because 
some friend has advised them to 
go to some other doctor. This 
gives me an excellent opportunity 
to talk the situation over with the 
patients and very often I keep 
them from going to quacks, and 
head them in the proper direction. 

This method, simple as it is, has 
been of such value to me that I 
shall continue it as long as I am 
in practice, and I believe other 


doctors would be much better sat- 
isfied if they were to adopt some- 
thing of this nature. The printing 
of the cards costs very little and 
they certainly add very materially 
to the physician’s convenience and 
the patient’s comfort. I always 
carry a few cards with my pre- 
scription blanks. Some of the 
physicians to whom these cards 
are sent acknowledge them by 
card, and one of the neatest and 
most convenient of these acknowl- 
edgments comes from the Dwight 
and Davis Clinic of Madison, Wis. 
I am submitting a copy of that 
acknowledgment, which tells the 
story. 





Charging “‘All the Traffic Will Bear’’ 


There are two methods of charg- 
ing all the traffic will bear, says 
Printer’s Ink. The first, and more 
obvious, is fixing the price to cor- 
respond with the purchaser’s abil- 
ity or willingness to pay. This is 
commonly done in the medical, 
dental and other professions. 

The physician frankly admits he 
bills his patients in accordance 
with his ideas concerning the 
bulkiness of their pocketbooks. 
Some patients are charity patients. 

efs are asked to pay only a 


moderate fee. 

But, if the physician feels that 
a certain patient’s pocketbook is 
well filled and that the catch is 
easily opened, he does not hesitate 
to charge what the traffic will bear. 
He makes no bones about it. 

That is where the physician 
differs from the business man who 
charges as much as his conscience 
and the shrewdness of the pur- 
chaser will permit. The manufac- 
turer or dealer who has a variable 
price policy is continually in hot 
water. 








Why Not Insist Upon Our Rights? 


J. C. Hughes, M.D. 
Brooklyn, N. Y. 


rales 


RE we doing unto others 
» ‘A as we would have them 
do unto us?” 

Should we continue to encourage 
prospective students of medicine 
to enter a field of endeavor which 
exacts service, study, and sacri- 
fices without adequate compensa- 
tion so necessary to obtain respect 
from one’s fellow man? 

Or shall we endeavor to over- 
come the many abuses now prac- 


ticed by demanding the right to. 


live and not to be forced through 
economy to seek other lines of 
employment foreign to medicine? 

Why not introduce every quali- 
fied lawfully practicing physician 
to the public by giving each, by 
means of a rotating form of ser- 
vice in our hospitals and clinics, 
an opportunity to serve with ade- 
quate compensation for his ser- 
vices? 

To avoid overcrowding and in- 
adequate treatment at these clinics 
or hospitals, patients other than 
emergency cases could be referred 
»~ their family physician with a 

stating whether or not the 
ient is able to pay and the 
reason for referring. 

All cases going to hospitals or 
clinics should be _ investigated 
thoroughly in regard to ability to 
pay and be compelled to show 
cause why they should not be 
charged for services rendered. 

Perhaps these suggestions would 
aid in overcoming the prevalant 
impression that medical service is 
something that should not be 
charged for. Not until our labor 
becomes recognized as worthy of 
compensation will there be any 
change in the value of medical 
service. As an example imagine 


this: “Roentgenologist wanted; 
full time salary $100 per month.” 


This position was vacant in one 
of our large cities. It should so 
continue. 

Compare such salaries with 
those of $12 to $20 daily for men 
who need no special training. We 
often find wage earners getting 
these large daily pay checks among 
our patients in. the clinics and 
charity hospitals. 

They get something for nothing. 
Why? 

Apparently we are fast deterio 
rating under the abuses as exist 
in general practice today. Most 
of us are fortunate if we collect 
fees that were in vogue ten or 
more years ago. Our fee bills ap 
parently are determined by insur- 
ance rates, society rates, clinic 
and hospital rates, and last but 
not least, unnecessary competition 
between ourselves. 

Unity of_ purpose and action 
through organization can elimi- 
nate these abuses, and give us re 
sults similar to those the labor 
ing men won by united effort. 

Who can rightfully criticize us 
in our endeavors to obtain recog- 
nition of the fact that fees com- 
mensurate with our training and 
the service rendered must be paid 
us as well as other workers? We 
should welcome Labor’s success in 
attaining greater independence. 
At the same time we should recog- 
nize that the time is now at hand 
for the medical profession to de 
mand stabilizing and _ protective 
measures that may enable medical 
men to make people realize that 
every man is worthy of his hire. 

Too much generosity in giving 
service gratis has brought about 
the condition that those able to 
pay feel that fees charged are & 
orbitant when they are com 
to those charged by insurante 
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companies, hospitals, clinics, etc. 

The correction of these abuses 
is up to the medical profession as 
a whole; no one group can right 
the wrongs now in practice. 

Let me suggest that a census 
of the active members of our pro- 
fession throughout the United 
States would aid prospective stu- 
dents as well as physicians in ar- 
riving at the real supply and the 
demand for general practitioners. 
Medical societies acting as clear- 
ing houses could aid in notifying 
the Federal Board of Examiners 
that physicians are wanted in the 
various localities where vacancies 
exist. This would perhaps pre- 


vent the overcrowding and undue 
competition that now prevails in 
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some places. 

Another function which medi- 
cal societies might assume is the 
establishment of a collecting de- 
partment for old, unpaid bills. If 
desirable the money collected 
could be used in building or sup- 
porting the Physicians’ Home for 
disabled and aged physicians. I 
am sure there would be few of us 
who would not gladly turn over 
at least part of these accounts for 
such a purpose. The _ societies 
could accomplish a two-fold pur- 
pose of collecting old bills and of 
discouraging the public in side- 
stepping their obligations and re- 
sponsibilities to faithful servants. 
By this method perhaps many of 

(Concluded on page 48) 





The Latest 
in 
Operating 
Rooms 


The most mod- 
ern operating 
room in the 
world has just 
been installed 
at Hospital St. 
Michel, Paris. 
The huge glass 
dome permits 
an audience of 
physicians and 
students to ob- 
serve carefully 
the operations 
and also to 
hear all con- 
conversat ion, 
however low, 
with the aid of 
the radio mi- 
crophone. By 
this method 50 
men can see 
and hear with- 
out disturbing 
the surgeons, 
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National Greatness Lies in 


many 


National Health 


Honorable John J. Davis 
Secretary of Labor 
Washington, D. C. 


people in 


and the alleviation of human suf- 


this wide land of ours appre- 

ciate the remarkable work that 
is being done by the medical pro- 
fession in the conservation of life 
and in the increase of longevity. 

The more I come into contact 
with this phase, the more I am 
impressed by the tremendous ad- 
vances that have been made in the 
science of life saving during the 
past decade or two. 

The latest, and I doubt not the 
best example of the work physi- 


] wonder how 


fering, that a great responsibility 
is placed for the future of America, 

Down through the centuries, 
since the days of Hippocrates, the 
advancement of civilization can be 
measured in every era by the ad- 
vancement of medical theory and 
practice. Physical unfitness and 
disease have caused the downfall 
of many peoples during the two 
thousand years since the wasting 
effects of malaria sapped the vigor 
of ancient Greece and made her 


cians are doing 
along these lines, 
is in preclinical 
medicine, where- 
by doctors earn- 
estly urge their 
patients to have 
a health exami- 
nation made at 
least once a 
year. 

If we are to 





It is a hopeful sign when our 
national leaders interest themselves 
in the advances of medicine, One 
of the most farsecing and sympathetic 
men in the Cabinet is Secretary 
Davis. As the head of a most im- 
portant department and as the leader 
of the Order of the Moose, a great 
fraternal organization, Mr. Davis is 
in a stratetic position and his words, 
therefore, have much greater weight. 

Some day we hope to see as wise 
a man as he sitting in the Cabinet 








as Secretary of Public Health. 


an easy victim 
for the stalwart 
Roman soldiery. 

Rome in her 
turn went down 
to destruction 
before the north- 
ern hordes when 
disease and an 
effete life physi- 
cally weakened 
her people. Dur- 


HM ing the Middle 





keep well, we 
must be constantly on the alert. 
Busy laymen are very likely to 
minimize what appear to be trif- 
ling deviations from health stand- 
ards and thus may permit germs 
to fasten themselves upon the sys- 
tem unwittingly. 

How sensible, therefore, it is to 
go to a competent medical man 
every year and have a thorough 
physical overhauling. 

National greatness lies in na- 
tional health. We cannot have a 
prosperous, vigorous country with- 
out sturdy, healthy, virile men, 
women and children. It is, there- 
fore, in the hands of physicians 
who have dedicated their lives to 
the prevention of human disease 


Ages Europe was swept by dis 
ease. Epidemics were almost con 
tinuous through those dark: days, 
and medical knowledge had prac: 
tically disappeared from the west 
ern world. Only in the Orient 
were the teachings of Hippocrates 
preserved. Asia was healthy, Ew 
rope was diseased. As a result 
Europe was forced to submit to 
Asiatic domination. 

The human race has made more 
progress toward true civilization 
during the last century than in 
any previous five centuries. This 
progress can be measured by the 
rapid advances in the art and 
science of medicine during that 
period. 
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Prior to 1800 medicine and sur- 
gery were directed solely toward 
the cure of the ills of mankind. 
The discoveries of the last 100 
years have made possible the pre- 
yventive practice of today, one of 
the greatest boons that has ever 
come to the human race. It rests 
with the doctors to see that this 
progress is continued, that we 
press on toward the day when hu- 
man illness will be a rare phe- 
nomenon. We must go forward if 
we are not to go back. We cannot 
stand still. Each generation of 
the followers of Aesculapius must 
contribute its constantly increas- 
ing share to the sum total of medi- 
cal knowledge. 

A great field lies before the 
medical profession. There are 
many obstacles to be overcome, 
many problems to be solved if the 
American people is to be made 
the healthiest, soundest, most vig- 
orous race on earth. 

One of these problems comes be- 
fore me almost daily in my official 
capacity, through the administra- 
tion of the Federal Maternity and 
Infancy Act. 

Approximately one out of every 
fourteen babies born in the United 
States in 1922 died before it 
reached the age of one year. 
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There are eighteen countries in the 
world where it is safer for a baby 
to be born than it is in the United 
States. There are six countries in 
the world where it is safer for a 
woman to become a mother than 
it is in the United States. 

Here is a problem to which the 
American medical world may well 
devote some serious attention. The 
conservation of babyhood and 
motherhood is a service to human- 
ity and to the nation. It can be 
done. I know, for I am at the 
head of an institution, conducted 
by a fraternal organization, where 
we have twelve hundred children. 
Last year we had not a single 
death among them. 

Medicine is not an exact science. 
The healing of the sick rests not 
upon mathematical formulas or 
charted curves. It is essentially a 
human function, and never-ending 
variety is the great characteristic 
of the human race. The physician 
is truly the friend of humanity, 
the aid in time of pain and afflic- 
tion, the comforter in days of 
despair. 

It is the duty of the public to 
uphold his honest efforts in trying 
to prevent disease and to give us 
a world entirely safe in which 
to live. 





On Mail Facilities 


A letter recently posted in New 
York did not arrive at its destina- 
tion in Brooklyn until several 
days later, whereupon the recipi- 
ent took pen in hand and told his 
favorite paper about the iniquitous 
postal service. 


Let us imagine that the ag- 
grieved Brooklynite had been 
scuttling around the City of 


Churches 230 years ago and he 
might have had good reason for 
his peevishness. 

William and Mary on February 
7, 1691, granted Thomas Neale a 
Toyal patent “to erect, settle and 
establish within the chief parts of 
their majesties’ colonies and plan- 
tations in America an office or 
Offices for the receiving and dis- 


patching of letters and pacquets 
and to receive, send and deliver 
the same.” Once a week, except 
in winter, post riders were sent 
between Virginia and Portsmouth, 
N. H., a journey of from one to 
two months, depending upon 
weather and traveling conditions. 
In the winter the riders made the 
trip at fortnightly intervals. 

When you are “sore” because a 
letter takes longer than it should 
to be delivered or your copy of 
MepicaL Economics is delayed, re- 
member how long it took the doc- 
tor in Strawberry Bank, as Ports- 
mouth was originally called, to get 
a response to a letter sent to a 
colleague in Jamestown, Va., some- 
thing over 200 years ago. 








Editoria 
Philanthrophy 
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MepicaAL Economics believes that, proportion- 
ately, doctors give more to charity in time and 
money than any other group. Suggestions will be 
welcome that will make effective Dr. Ray Lyman 
Wilbur’s words in his Presidential Address to the 
House of Delegates at the Chicago A. M. A. Meet- 
ing, “We ought gradually to get a definition in the 
minds of the public of what the taxpayer should 
pay for in health matters, and that we should at 
the same time have a clear understanding of what 
OUR responsibility is, and then meet that respon- 
sibility as we can do only by proper organization.” 

















citizen who wishes to contribute to the philan- 
thropic work being carried on in his community? 

In dollars, in work, or in both? 

MepicaL Economics believes that he sliould do his bit 
Undoubtedly the average physician does more than his 
proportionate share. This would readily be shown were 
the professional services he renders without charge 
measured at their money value and added to the actual 
cash he contributes. The time he may devote as al 
individual worker for general community betterment 
is another matter dependent upon his ability and avail 
ability as a leading citizen. 

Is it not true that doctors buy Christmas seals for 
the purpose of supporting the fight against tubercu- 
losis (now being broadened in scope to include all sorts 
of preventive medicine) and then add their uncompet- 
sated service in clinics and the like? 

Does the average citizen do more than buy seals? 
Why should the doctor? 


j [a should a physician make his donation as a 
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Why not, then, clear cut the issue and do one thing or 
the other—never both. When the physician decides to 
contribute through medical service he should receive 
credit expressed in dollars on the charity books of the 
community and not be expected to pay twice—once in 
professional service and once in coin of the realm. 

The medical man has much to contribute in advice from 
his experience and through his participation in organized 
community work. But, when it comes to conducting the 
actual medical phases of charity he, like the nurse, the 
dentist, the lawyer or the pharmacist, should be paid for 
the time employed away from his normal gainful occu- 
pation—the private practice of medicine. 


“Loading Up” the Doctor 


OOD salesmanship includes selling the customer 
only such things as he can dispose of in a reason- 
able time. This fact is recognized in the mercan- 
tile world and sales managers usually insist that their 
salesmen do not attempt to overstock their customers. 
The complaint is often made by physicians that this rule 
is not observed by some salesmen for physicians’ supplies. 
The average coctor may not be long on business methods 
and he is at the same time always fully occupied. Con- 
sequently, when a salesman representing a house with 
which he is familiar comes in and tells him he needs 
something he often falls for the salesman’s glib talk. 

The result is that when the doctor takes inventory, 
as he should at the end of every year to properly make 
up his income tax report, he finds that he is stocked up 
with a lot of drugs he may never use, with a multiplicity 
of similar instruments, and with apparatus, a good deal 
of which is out of date. It should be borne in mind, of 
course, that it is only the exceptional salesman that at- 
tempts to carry out this idea, but apparently some sales- 
men have been very active in this regard. 

One of our contributors from Iowa in desperation has 
turned to poetry in connection with the activities of a 
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certain salesman. He goes on to observe that “he'll sel] 
you another stethescope, although you already have six.” 
After thus hitting the doctor below the belt the salesman 
bursts into rhyme about woodlands, dales and hills and 
then proceeds to load the doctor up with “bandages, cap- 
sules ‘and pills.” The next move of this hypnotic knight 
of the grip is to regale the doctor with some stories which 
are never really nice, and then sells him “a new sterilizer 
at an outrageous price,” ete. 

The poor doctor is apparently unable to withstand the 
selling wiles of this astute salesman and suggests that he 
don’t know what he’ll do; whether it will be necessary to 
keep on suffering or lock the doors on the day the sales- 
man is due. He winds up this pathetic ditty by dedicat- 
ing it to the “suffering medical profession that this bard 
calls upon.” 

The poem is written in a spirit of pleasantry, but is 
based upon actual facts. This leads to the thought that 
this kind of salesmanship, while it may increase the busi- 
ness of the salesman for a few trips, is bound to react 
against his house in the long run. 

We often fall for the oratorical eloquence of men who 
have something to sell, but we later realize our mistake. 
The biggest thing the average physician has to learn is 
to say “no” at the proper time. Why should he buy a 
lot of material which he cannot use merely because he is 
told he will be given plenty of time to pay therefor. The 
wise sales manager insists that his salesmen take care of 
the doctor’s necessities and not impose upon his good 
nature or credulity. The wise doctor is the man who 
takes that money that he would be called upon to spend 
for the extra stethescope ’n everything and puts it in the 
bank. 





A physician in Pennsylvania is driving a car of 1910 vintage. 
Doubtless many others are doing their daily work with the as- 
sistance of cars built in-the long ago (as motor cars go). Who 
can give us a little story about the “old bus” that is still doing 
faithful duty over some of our hills and dales after many years 
of honorable service? 
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Common-Sense and Charity Abuse 
Bernard C. Roloff 


Chicago, 


Ill. 


ae 
ES 
ONS 


LINICS CAN be conducted 

without so-called charity 

abuse. Clinics ARE being 
conducted without such abuse. 
Properly conducted, such clinics 
can ASSIST the regular physician 
instead of hurting him. Properly 
conducted,. they can MAKE prac- 
tice for him instead of stealing it 
from him. 

In ¢linics suspected of fostering 
charitable abuse, the trouble lies 
in the fact that such clinics and 
out-patient departments are a 
heritage of a by- 


to build up the reputation and 
private practice of every physician 
connected with it (not through 
stealing patients), and which after 
six years still possesses the good 
opinion of every doctor who knows 
how it works. 

I’m not going to tell you how it 
works; it’s too long a story. But 
I will say this, if it’s helpful to 
anyone: Dogmatic assertions such 
as I seem to make cannot possibly 
fit every type of clinic, and I 
would not be responsible for the 

application of 





gone age. They 
are handicapped iis 
by _ precedent. 
They are throt- 
tled by custom. 

Harsh words, 
you’ll say. 
Rather rash 
words for a non- 
medical person 
to bandy with. 
Have it your 
way, but 


old as 
urban 
pensaries operate 
Rolof feels 
should know. In 
ence 


has had an 


the authority. ; 
Listen to him! 





The abuse of char‘ty 
charity 
physicians believe 
to the financial 
detriment of tic practiticr er Wr 
f diff crené 

kits wics 

as executive secivctar, 
Illinois Social Hygicne 
opportunity t 
conditions first hand. 
rected and improved avd = 
he is now in a position to st 


these principles 
to any old clinic 
and any old per- 
sonality back of 
the clinic. Per- 
sonality counts. 
Lacking it, the 
elitucs fail. 

Io be success- 
a, our clinie (I 
om t know about 
ours) must 
sty to the pa- 


ts @ subject 
f Many 
that fis- 


atsely. 


? 
r 
1 20G51 


He has 





LISTEN. 

I came into medico-social work 
from a law office, then newspaper 
work, then charity or social work. 
I knew nothing of clinics or medi- 
cine when this clinic was thrust 
upon me. 

Yes, thrust, 
born with it 
achieve it. 

Did I visit all the other clinics 
to learn how to do it? I did NOT. 

Taking hold, I tried to use com- 
mon sense. I made mistakes, but 
I also ran counter to every cher- 
ished precedent and practice every 
clinic worker falis heir to and 
finally evolved a clinic, not so dif- 
ferent from other clinics but suc- 
cessful, and one which has served 


because I wasn’t 
and I failed to 


‘emt, but the pa- 
tient must nev run things. Not 
for a minute. Our clinic is for 
the patient first, then for the doc- 
tor. It aims to help the student, 
but never to the disadvantage of 
the patient. The patient loves to 
come here. Our old syphilis cases 
come as to a club every Monday 
and Thursday evenings. Many 
ave done this regularly for the 
past three to five years. They like 
the atmosphere. They don’t need 
follow-up except the few malcon- 
tents. Each one toes the mark 
and meets the standards set for 
him. 

This being a venereal clinic, and 
private fees for anti-luetic treat- 
ment being high, you must take 
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that into account in judging my 
story and make allowances. Gen- 
eral clinics would probably reduce 
the ante all around. 

Venereal disease being a public 
menace, no acute cases are ever 
turned away, no matter what their 
financial status. Now, don’t quote 
me on that paragraph by itself. 

Every case is accepted for diag- 
nosis. 

But no married man earning 
over $35 a week is accepted for 
continuous clinic care. And no 
single man earning over $25 a 
week. 

Men earning more than these 
amounts are accepted for diagno- 
sis only and then are referred to 
capable men on our staff with an 


| 
| | 


pRrivATe | =! 


Ly a 











\ 
a 











“Next time he comes the clerk asks, 
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the amounts $35 and $25 weekly, 
we make sure that the doctor and 
the patient enter into an agree. 
ment that the patient can gee 
through. As soon as we are sure 
of this he is transferred openly 
to some man on our staff. Each 
staff physician gets patients in 
turn. 

Now, as to our method of han- 
dling cases accepted for treatment, 
Each patient upon entering the 
clinic signs a statement. This 
follows: 

Can you afford to pay a private 

POVSICIABT fo oink dic de 
Why not? - 


.\ = 


i 


‘By the way, what are 


your wages?’”’ 


understanding that they will 
charge only what the patient can 
rightfully afford to pay so that he 
can continue treatment under pri- 
vate care for three years if neces- 
sary without cessation because of 
lack of funds. 

To my untutored layman mind 
for a private physician to charge 
a married man earning $50 a week 
$25 a treatment until his savings 
are gone, and his family is in debt 
and he has to wait a year to re- 
cuperate his finances before he can 
proceed to save his life, is nothing 
short of criminal. 

So with all cases earning over 


HOW MGGRT o.o..6 60 50k os ince 
Have you any income besides your 
wages? 
Have you any extra heavy bills or 
expenses? 
What nature? ............,semm 
I certify that the above statements 
are substantially correct 
Signature of patient 
His employer’s name and ad- 
dress are carefully secured. His 
wages are asked and carefully re 
corded. All this is done by. a lay 
clerk before the man ever sees 4 
doctor. His address is carefully 
recorded as well as all essential 


(Continued on page 46) 





Educating the Laity and the 
Physician 


William Edward Pentz, M. D. 
St. Joseph, Mo. 


rae 


we must get together. 

The general practitioner must 
not permit anyone to “slip any- 
thing across.” That bit of slang 
expresses a world of truth. 

How can we reach the desired 
end? 

I believe by endorsing heartily 
the efforts of MepIcaL EconoMIcs 
to organize the medical profession 
in a campaign of self-preservation 
and for greater service to hu- 
manity. 

During and following the late 
war, I served as 


I' we are going to get anywhere 


fession and the attitude of the 
public toward the profession. 

I say that I commend your ef- 
forts in the “self-preservation” of 
the profession, for I consider the 
profession, at this time, to be on 
the defensive and this opinion is 
concurred in by many who have 
had opportunities for extensive 
observations. 

In my opinion and that of the 
others, the present condition is 
principally due to internal causes 
and. not to the influences from 
without. 

The cults have 





civilian lecturer F 
for the United 

States Public 
Health Service 
in its campaign 
against venereal 
diseases and 
visited towns 
throughout this 


selves. 
concur. 





The author has studied the situa- 
tion in which the profession finds 
itself very thoroughly and 
ticn for the problem he offers should 
be given the serious consideration of 
all men interested. 

Dr. Pentz believes that if we are 
to do anything we are to do it our- have assumed 
With this opinion we heartily i 


taken advantage 
of conditions re- 
sulting from gen- 
eral discord in 
our profession. 
Those who 


the solu- 


leadership of our 
profession are 








section of the 
country. 

Health Study Clubs were organ- 
ized with the local physicians as 
lecturers, the purposes being very 
similar to the proposed service of 
MEDICAL Economics. 

They were wonderfully success- 
ful, as attested by the attendance 
at meetings and the interest taken 
in the work by physicians and 
their reports of good done and in- 
cidentally the material returns to 
themselves. 

I discussed public health mat- 
ters with high school pupils and 
teachers, local societies for public 
Welfare and physicians. 

I wish to submit—for what it is 
worth—my observations of condi- 
tions existing in the medical pro- 


intoxicated with 
their own spectacular personal 
successes and have given little at- 
tention to the plodding member in 
the ranks. 

The plodding member has had 
very little voice in our national 
and state society proceedings and 
his every-day affairs—so vital to 
his very existence—have been ig- 
nored completely. 

Space in medical journals has 
been monopolized by the leaders 
in broadcasting their brilliant 
achievements with no effort to aid 
those in the ranks, in a practical 
way. 

Until very recently there has 
been no national medical periodi- 
cal championing the cause of the 
general physician and attempting 
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to improve his economic condition 
and by so doing to advance his 
opportunities for greater service 
to his clientele. 

There has resulted a general 
disorganization in our personnel 
and the enemy is fast gaining 
ground. Our army is top-heavy 
with generals. 

Go from town to town and to 
the city—talk with the people and 
the profession and this is what 
you hear of the past and the 
present: 

Formerly the family physician 
was held in high esteem profes- 
sionally and as a citizen. His 


opinion at the bedside was gener- 


“The Profession be divided 


Physicians, 


ally held as final, unless he ad- 
vised the aid of a specialist. His 
name was an asset in the direc- 
torate of any bank. 

The period of high specializa- 
tion arrived with the specialist’s 
opportunities for self-aggrandize- 
ment—ethically. Our daily press 
and lay magazines carried the 
wonderful achievements of the 
specialists to the public. 

No systematic effort was made 
to assist the public in a proper 
interpretation of the things they 
read. No systematic effort was 
made to place the great service 
rendered by the general physician 


ECONOMICS 


with 
Consulting Physicians and Surgeons.” 
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and the limitations of the special. 
ist before the laity. 

The impression this created 
upon the public mind was the 
great superiority, in all medical 
knowledge, of the specialist over 
the general physician. 

Therapeutic nihilism became the 
vogue. 

The general practitioner became 
more and more discredited and his 
services, in all classes of cases, 
became of less value in their esti- 
mation,.until he lost heart and the 
young man with ambition refused 
to do general practice in rural dis. 
tricts; he preferred to starve asa 
specialist in the city. 


three grand divisions, Visiting 


With this loss of esteem, natur 
ally, came an unwillingness to pay 
the family physician a proper fee. 
His services were accepted in 
emergency and he was retained in 
trivial illnesses, but let the illness 
appear grave and it called for the 
specialist or a trip to the medical 
center, where a good fee was will- 
ingly paid and freely accepted. 

In desperation the general prat- 
titioner turned to his only alter 
native—acting as agent for the 
specialist on a fee splitting basis. 

This in turn developed ‘the it 
stitution which, though condemned 

(Continued on page 32) 
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A proper diet must supply all 
of the food elements necessary 
for the nutrition of our bodies. 
Nestle’s Milk Food is a com- 
plete food requiring only the 
addition of water and a mo- 
ment’s boiling to prepare it for 
instant use. 


Nestlé’s Milk Food 


Provides in .all cases, where 
breast milk is deficient in 
quantity or quality, a substi- 
tute that. is safe and whole- 
some, and upon which the in- 
fant will make a satisfactory 
and sustaining gain. 


Coupon for Sample and Literature 


Nestlé’s Food Co., 
Nestlé Bldg., New York. 
Gentlemen: 
You may send me, without charge, sufficient Nestlé’s 
Milk Food for a satisfactory clinical trial. 
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by the profession generally, is 
much practiced and is rapidly un- 
dermining what is left of the solid 
foundation of medical prestige. 

The informed layman knows of 
this practice and questions some 
of our high ideals. He will tell 
you that our societies claim to 
hold to the things altruistic and 
our hospitals to the philanthropic 
and yet refuse to purge our pro- 
fession of this malpractice. 

He will tell you that he is afraid 
to consult his local physicians for 
fear they will suggest surgery. He 
will tell you that he has employed 
the member of some cult in prefer- 
ence to a member of the regular 
medical profession for this reason. 

I have talked with many physi- 
cians, who acknowledge engaging 
in this practice and who condemn 
the unnecessary surgery _per- 
formed—fostered by fee splitting 
—but who invariably attempt to 
justify their acts by the excuse 
that the other fellow does it and 
that the other fellow keeps the 
fee schedule down on legitimate 
practice, compelling all to make 
up through this questionable prac- 
tice. 

I have visited many rural dis- 
tricts where the usual fee for rid- 
ing five miles in the country and 
attending a woman in childbirth 
was $15, with a fee of $10 in the 
town and office consultation 50 
cents. If caught in the drug store 
or on the corner, the physician 
wasn’t supposed to make charge. 

Is there any wonder at the 
dearth of physicians in the rural 
districts? Does this not indicate 
the urgent need of placing before 
them a systematic course of medi- 
cal economics? 

In such districts the people are 
not educated to avail themselves 
of the services of a physician until 
they have a “pain” and generally 
a bad one. To submit to periodic 
physical examinations, carrying an 
expenditure of even $5, would be 
considered extravagance beyond 
all reason and highway robbery 
by the physician who would 
charge it. In these districts, how- 


ever, the highest priced automo 
biles are common. 

Really the only thing that wil] 
“bring them across” is a pain, a 
little out of the ordinary, that 
looks bad to them and a word 
picture of worse pain to follow, 
unless they make the trip to the 
medical center. 

Though the ultimate results of 
suggesting such things when uw 
necessary is bad to all concerned, 
one does have compassion for the 
general practitioner who goes to 
the bedside of these people, night 
or day, through all kinds of 
weather, accepting great responsi- 
bilities heroically, rendering a ser- 
vice second to none scientifically 
and then to be remunerated be 
grudgingly, and who resorts to 
such artifices for a big “split” to 
get even. 

What is needed, and needed 
badly, is education of the people 
and better organization of the pro 
fession. Educate the people, as 
to the cost of maintaining good 
physicians in their communities 
and the great need for them. 

Educate the physicians, as to 
what charges must be made to 
live, rear and educate a family 
and prepare for the time when 
active practice cannot be er 
gaged in. 

Educate the people to avail 
themselves of the services of their 
physicians, in the prevention of 
disease and to detect abnovmai 
conditions in their incipiency. 

The general practitioner is at 
knowledged to be the backbone of 
the profession. It is he who makes 
possible the promulgation of meas- 
ures for the preservation of health 
and prevention of disease. No 
public health body could function 
without him and yet no effort is 
made by these bodies to aid him 
materially. 

Their medical charity institr 
tions fail to discriminate between 
the applicant who may be his pa 
tient ang perfectly able to pay for 
his services, and should do 9, 
and the indigent ones. He is cut 
and slashed on all sides, but & 

(Concluded on page 44) 
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Should the Doctor Prescribe 
The “Right Kind” of Shoe? 


Considering the fact that 75% of all 
people have weak foot and that many 
symptoms often taken to indicate severe 
disease are in reality due to foot trouble. 


Why Not? 


So-called rheumatism of the feet, 
edema of ankles, feet, and legs, 
backache, loin pain, cramps in 
leg muscles, neuritis, neuralgia, 
sciatica, are often found to be 
caused by weak foot or some ab- 
normality produced or aggravat- 
ed by the wearing of an improp- 
erly designed or fitted shoe. 


Thousands of such cases do 
not need a plate or other arti- 
ficial attempt to correct foot con- 
ditions. The two vital essentials 
in treatment are proper support 
and enforced exercise of foot 
muscles and ligaments. 


A SHOE SHOULD 
A SPLINT! 


NOT BE 


- 


The Cantilever Shoe 


forces the feet to exercise, and 
muscles and ligaments are made 
to exercise naturally. It has a 
flexible shank, which is the first 
absolute essential of a properly 
designed shoe. It has a straight 
inner border, and broad, moder- 
ately high heel. It provides am- 
ple room for all the toes, and 
tilts the foot on to its outer 
border. 

THE CANTILEVER SHOE IS 
NOT A SPLINT! It has been 
evolved and perfected by ex- 
haustive study of the causes and 
treatment of weak foot. 

The Cantilever Shoe is not a 
so-called orthopedic shoe. It is 
a stylish, attractive, and econom- 
ical shoe. It should be worn by 
physicians and prescribed for 
patients. 


There is a Cantilever Shoe Agency in nearly every city. 
Send for special booklet, written for physicians, 
“Understand the Understanding” 


MORSE & BURT CO., 
412 Willoughby Ave., 
Brooklyn, N. Y. 


Send me booklet, “Understand the Understanding.” 














New Instruments and Appliances 


Our readers are requested to advise us of new and improved instry. 


ments, appliances and 


equipment. 


Where possible always furnish 


photographs or drawings. 


The Wyeth Endotherm 


new 
therm it is first 
“Endothermy’’—a 
vocabu- 


[: describing the 


define 


addition in the medical 


lary to designate a technic devel- 


oped by Dr. Geo. 
A. Wyeth, New 
York. To quote 
Dr. Wyeth: 
“HEndother m y 
is the localized 
production of 
heat in the tis- 
sues from within 
in response to 
the many oscil- 
lations of a high 
frequency cur- 
rent and it is 
always executed 
with a sharp- 
pointed active 
electrode. * * * 
Endothermy has, 
over. ordinary 
surgery, in ac- 
cessible cases, 
the enormous ad- 
vantage of de- 
stroying the ma- 
lignancy before 
removing it. It 
is impossible to 
overestimate the 
importance of 
thefactthat 
with Endother- 
my we remove 
the growth as a 
necrotic mass instead of as a group 
of viable cells, and thus tend to 
eliminate the danger of mechani- 
cal dissemination. * * * An im- 
portant difference between Endo- 
thermy and all other methods of 
cauterization by heat is that in 
Endothermy the active electrode 


Endo- 
hecessary to 
new 


Operating Room Type. 


is cold when applied, i. e., the ap 
plicator is cold when applied, 
Heat comes from within by the 
resistance of the tissues to the 
current. It is therefore progres. 
sively penetrat- 
ing according to 
the amount of 
current used and 
the length of 
time it is a» 
plied. This pro- 
gressive penetra 
tion is in contra 
distinc tion to 
heat applied 
from without, as 
with the actual 
cautery, the cold 
cautery or the 
galvano: 
cautery.” 

Wappler Ele 
tric Company, 
manufactur ers 
of the Wyeth 
Endotherm, dis 
cuss the theory 
of this apparatus 
as follows: 

In the Wyeth 
Endotherm there 
is one circuit 
furnishing 4a 
rather low ten 
perature, highly 
static spark 
which has the 
property of de 
hydrating or desiccating the tis 
sue to which it is applied, without 
causing any charring or carboni- 
zation of the tissue. There is al 
other circuit which, by means ot 
a switch, can be thrown over 
the outlet terminals instead of the 
first mentioned circuit. This fur 





August, 1924 


nishes a current which produces 
the effect of cutting without the 
yse of a sharp knife. Again, there 
jg no evidence of charring unless 
the spark is intentionally permit- 
ted to arc upon the wet surface 
for a considerable length of time. 
But without pressure the current 
cuts through the 

tissue, at the 

same time coag- 

wating the al- 

buminous sub- 

stances, thereby 

leaving a sterile 

cut without any 

inrustation 

such as is pro- 

duced with the 

Cautery knife or 

the Pacquelin. 


The principal 
characteristic 
feature of these 
currents is that 
they do not 
cause such re- 
sults as are pro- 
duced with heat- 
ed instruments. 
Therefore, there 
is no crust for- 
mation and no 
carbonization of 
tissue. On the 
other hand, there 
is coagulation or 
dehydration of 
all the fluid or 
colloidal al bu- 
mMinoid sub- 
stances with the 
shutting off and closing up of the 
lymphatics and blood vessels. 
There is as a rule no evidence of 
any blood exudation. 


A unique feature in this appa- 


ratus is the installation of the 
switch—shown on the lower panel 
—by Means of which the current 
delivered to the Bipolar terminals 
may be instantly converted from 
the coagulating current to the 
knife or cutting current. This pro- 
Vides facilities for following the 
technique of Dr. George A. Wyeth 
in, first, isolating and destroying 
the portion to be removed and 


Transportable Type. 
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then, using the same electrode, to 

cut ovt the destroyed section, by 

merely throwing over the switch 
to the cutting current. 

Endothermy is particularly ad- 

vantageous in removing neoplastic 

growths on the surface of the body 

or in accessible cavities, such as 

lesions located 

around the 

mouth, ear, neck, 

bladder, ete. In 

these fields, En- 

dothermy pro- 

vides quicker, 

cleaner, and 

more accurate 

means of re- 

moval than any 

other known 

agent. The re- 

sulting speed of 

convalescence to- 

gether with 

these advantages 

have made it 

stand forth un- 

paralleled among 

the successful 

destructive 

agents of today. 


The EnNpDo- 
THERM is a com- 
pact apparatus 
embodying the 
most convenient 
means of using 
High Frequency 
Current in the 
surgical proced- 
ures. specified. 
The fact that all 
the switches are of the most im- 
proved and recent design and that 
the flexible controls offer a very 
wide range for regulating the 
amount of current and the kind of 
spark should be factors considered 
by the surgeon in the purchase of 
this apparatus. 


The WyretH ENDOTHERM is con- 
structed in two types which are 
identical in their electrical charac- 
teristics but differ in the method 
of housing and assembly. These 
types are known as the Transport- 
able Type and the Operating 
Room Type. 
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A Portable Syringe Sterilizer 


A new portable sterilizer for 
syringes has just appeared on the 
market. It operates by electricity 
and brings water to a boil in three 
to four minutes. The tray is 5% 


inches long and will hold any 
syringe up to and including the 
20CC size. 

The remarkable feature of this 
sterilizer is that it can be con- 


veniently carried by physicians in 
their bags or overcoat pockets, 
Many physicians whose diabetic 
patients are taking Insulin at 
home are recommending the uge 


of this sterilizer as a precaution 
ary measure in sterilizing syringe 
and needle. 

The sterilizer is a “Castle” 
Product, made by the Wilmot 
Castle Co. of Rochester, N. Y. 





The Increasing Shortage in Physicians 


“There was an increase in number 
up to 1905, when there were twice 


We are facing a shortage in 
physicians, says Dr. F. M. Dyer, 
who recently prepared an article 
on “Sickness and Means of Han- 
dling Sickness in Binghamton, 
| iy Py 

Dr. Dyer says there has been an 
increase of only twenty-six doctors 
in the State outside of New York 
City from 1915 to 1922, or less 
than one-half of 1 per cent. He 
says that the situation is already 
alarming in the country districts, 
and that it will not be long before 
it begins to affect the cities out- 
side of greater New York. 

“In the United States in 1922 
there were 2,529 graduates in 
medicine, 841 less than in 1920, 
the smallest number since 1880, 
forty-three years ago, when there 
were 3,241,” Dr. Dyer says. 


as many graduates. Since 191), 
there has been a steady, persistent 
decline. 

“The population of the United 
States grows at the rate of 1,500; 
000 per year, and there should be 
an increase of 1,500 graduates 
each year for the new growth 
alone. The present number does 
not make good the loss from death 
and other causes. 

“In New York State in 192 
there was one physician to 
population. 

“In Massachusetts in 1920 there f 
was one physician to 645 popula 
tion. 

“In Pennsylvania in 1920 there 
was one physician to 775 popul 
tion. 
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“In California in 1920 there was 
one physician to 454 population. 

“Pennsylvania had an actual de- 
crease in physicians in 1920. 

“Some of the cities in New 
York, for instance, show an in- 
crease in the number of physi- 
cians, but this growth is at the ex- 
pense of society elsewhere in the 
State. These figures reveal that 
as soon as the supply from the 
country is exhausted, the cities 
can no longer make up their an- 
nual loss and it takes ten years 
now to produce a competent doc- 
tor. Already the country districts 
are having a shortage and begin- 
ning to complain. In two to three 
more years the cities will begin to 
show a shortage, when the coun- 
try districts can no longer furnish 
a supply. 

“It is very evident that the in- 
creasing cost of preparation and 
the increasing length of time re- 
quired, combined with the pros- 
pects of State domination of medi- 
cine, as exemplified by health in- 
surance, compensation insurance, 
industrial medicine, etc., does not 
strongly appeal to the student 
class and it is not taking up the 
study of medicine in the numbers 
required for the welfare of society 
in general.” 


Taking Inventory 


Every physician should 
tory all of his professional belong- 
ings. The summer is a good time 
to list these things, because prac- 
tice is likely to be a bit slack and 
some days time may hang heavily. 


inven- 


Books, instruments, medicines, 
surgical appliances, office furni- 
ture and equipment should be 
carefully set down, so that in 
event of fire the appraisers will 
have no difficulty in arranging 
settlement. 


Again, there is depreciation to 
be considered when making out 
the income tax, and how can one 
figure it accurately if one does not 
have a careful inventory? 

A stitch in time very easily 
Saves the proverbial nine. 
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THERMOLITE 
for INFECTION 


Before suppuration starts, by increasing 
the local phagocytosis, Radiant Light and 
Heat lead to the destruction of pyogenic 
bacteria and the prevention of pus. Ap- 
plied after pus is evacuated they hasten 
recovery by preventing new pus forma- 
tion. Radiant Light and Heat, the ef- 
fective remedies of Nature, are most 
efficiently made use of by 


Thermofite 


Radiant Light and Heat 
Applicator 


Its rays are parallel, therefore they have 
maximum penetration. There is no focal 
spot to burn or blister, even in prolonged 
applications. Thermolite is scientifically 
designed and well made. Used in Govern- 
ment hospitals, clinics of large industrial 
organizations, and in private practice for 
treating: 
Colds 
Eczema 
Erysipelas 
Female Com- 
plaints 
Lumbago 
Neuritis 
Rheumatism 
Sprains 


and many 
other ills. 
shows Office 
Applicator No. 0670, 12” 
diameter, with stand, at 
$30. No. 0645, Hand Ap- 
plicator, has same design, 
8” diameter, ,without stand, 
at $10. Folding stand for 
No. 0645, $6.00. 

Genuine Thermolites are 
branded—Look for the 
name on top of applicator, 
It is your guarantee of 
satisfaction. 


Illustration 


Write for literature on Radiant 


Light and Heat 
H. G. McFADDIN & CO. 
42 WARREN STREET NEW YORK 
Makers of Lighting Devices for 50 Years 





Financial Department 


sche purpose 
reliable investment 


of this column is to provide the physician-investor with 
information and to help him in choosing sound 


securities that meet his requirements. 


Each month we will review briefly 
and answer several questions of 


Despite the depression which 
still characterizes many branches 
of industry, there are signs of in- 
creasing optimism regarding the 
outlook for business in the closing 
months of 1924. 

To a large degree this hopeful- 
ness is reflected in the sustained 
advance made in security prices 
during the month just passed. The 
familiar saying in Wall Street 
that the stock market discounts 
business changes six months in 
advance is very widely credited 
and for this reason there is 
considerable disposition to find in 
the recent upward movement of 
stock prices the 


the financial situation and outlook 
general interest on investment. 


country has already done much to 
encourage producers and traders 
in the preparation for an expap- 
sion of mercantile business, |p 
considering the outlook for busi- 
ness it must also be borne in mind 
that the productive output of ow 
major industries has been very 
substantially curtailed since last 
March. This means that surplus 
stocks on the shelves of the re 
tailer are being drawn on heavily 
and therefore a higher rate of pro 
duction must shortly prevail. To 
indicate the sluggishness which 
has characterized the buying of 
manufactured goods it is interest 
ing to read are 





evidence of an 
expected im- 
provement in 
general business. 

At any rate, 
one factor es- 
sential to pros- 
perity is very 


Upon 


Address all 
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Editor, 


request, 


information 
cerning investments will be furnish- 


ed to readers of MEDICAL 
ics. We will not answer questions 
regarding purely speculative issues. 
inquiries J 
envelope to the 
MEDICAL 
Broadway, New York, N. 


cent report of 
the Federal Re 
serve Bank of 
Boston regarding 
this situation in 
the department 
store business. 
As of June 30, 
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much in evi- 
dence and that is the existence of 
a plentiful supply of cheap money. 
Another factor of real importance 
to the business community is to 
be seen in the sharp advances re- 
cently made in the prices for cer- 
tain farm commodities, notably 
wheat and corn. The significance 
in the rise in price for these two 
principal agricultural products of 
the American farmer lies in the 
increased purchasing power it 
gives to this very important ele- 
ment of our population. Unques- 
tionably the restoration of a more 
nearly normal price relationship 
between workers in agricultural 
and industrial pursuits will prove 
highly beneficial. At any rate, 
prospects of greater prosperity in 
the grain growing districts of the 


1924, eight de 
partment stores in the city of Bos 
ton" reported outstanding orders 
with manufacturers at 28.5 per 
cent. below those outstanding on 
the same date the year preceding. 
For eight stores outside the city 
of Boston the figures were even 
higher, and it is generally be 
lieved that these averages are 
typical for the country as a whole. 

As for developments abroad the 
presence of Secretaries Mellon 
and Hughes in Europe, convenient 
to the deliberations of the repara 
tions conference; the steady rise 
in sterling exchange to new high 
levels for the year and the firm 
tone of the copper market are it 
cidents which suggest a favorable 
outcome for the financial and it 
dustrial reconstruction of Europe 
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Financial Questions and Answers 


Diversification Needed. 

QUESTION: As a regular read- 
er of your Financial Department 
I should like to ask you a question 
regarding my investments. With 
the exception of about $1,500 in 
the savings bank all my funds are 
invested in the common stock of 
the American Telephone & Tele- 
graph Company. I would appre- 
ciate your opinion as to whether 
or not I should take advantage of 
the present low price of 123 for 
the stock, against 130% earlier in 
the year, and buy ten more 
shares. I already own 45 shares. 
If you do not recommend this 
step what stock would you advise 
me to buy? 

G. C. 

ANSWER: It appears to us 
that too large a part of your funds 
is placed in one security. There 
is no question that American Tele- 
phone stock is a good investment, 
but it would be more conservative 
for you at this time to seek greater 


We would sug- 
invest your funds 
in the General Electric special 
stock (par $10), paying 6 per 
cent and selling on the New York 
Stock Exchange at about 11% per 
share. Such a purchase would 
give you better balance and 
strengthen your present holdings 
with a security that is very high 
grade. 

Donner Steel Bonds. 

QUESTION: I own $5,000 worth 
of bonds, among which is one $500 
first mortgage bond of the Donner 
Steel Company, purchased at 90 
more than a year ago. These bonds 
are now selling at 84 and have re- 
cently been as low as 77. I can- 
not afford to lose my principal, 
but if you consider this a very 
poor investment do not hesitate 
to tell me, as I would prefer to 
dispose of same, taking my loss 
now rather than retain and lose 
all. Any advice you can give me 
in regard to said bond will be 


diversification. 
gest that you 


These 4 Distinguishing Marks 
Go With 7% and Safety 


Miller First Mortgage Bonds possess four distinguishing marks— 
three for safety and one for profit: 

Independent appraisals of value and 
mortgaged property. 

Bank certification—an independent local bank's cer- 
tificate of validity on every bond. 
Modcrate-sized loans, averaging $500,000, 
managed, income-earning property. 

Full interest passed on to the investor—our own 
compensation is our moderate underwriting com- 
mission. 

These four features, in addition to the standardized safeguards 
of first mortgage real estate bonds, make Miller Bonds an ideal in- 
vestment for professional men. Write today for circular describing 
an attractive 7% issue. 


G.L.MILLER &CoO. 


INCORPORATED 
4508 Carbide and Carbon Building, 30 East 42nd Street, New York 
Philadelphia Pittsburgh St. Louis Buffalo Atlanta Memphis Knoxville 


No Investor Ever Lost a Dollar in Miller Bonds 


earnings of 


on easily 
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very much appreciated. What 
good, sound bond would you sug- 
gest purchasing, either 5 or 6 per 
cent., regardless of yield? y 

=. ¥. FT. 


ANSWER: We cannot attempt 
to predict the market course that 
Donner Steel bonds may follow 
and must merely make the general 
statement that these bonds are not 
to be regarded as a medium for 
conservative investment. We sug- 
gest Kansas City Power & Light, 
first mortgage 5s, 1952, at 93%, to 
yield approximately 5.5 per cent. 


An Attractive List. 
QUESTION: I would appreci- 
ate your opinion as to the invest- 
ment standing of the following 
bonds and stocks which I own: 
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$2,000 Montana Pr. & Lt. 5s, 1943: 
$2,000 Mobile Electric 5s, 1946: 
$1,000 Alabama Pr. 6s, 1940; 19 
shares Connecticut Light & Power 
7 per cent. preferred; 10 shares 
Standard Oil of New Jersey 7 per 
cent. preferred, and 10 shares 
Bangor & Aroostoock 7 per cent, 
preferred stock. 
H. B. B. 


ANSWER: Considering the 
Bangor & Aroostoock preferred 
apart from the others, your securi- 
ties have been wisely chosen. This 
particular stock does not measure 
up to the standard of your other 
preferred issues. The recent earn- 
ings of the company have been 
good, but this does not give you 
sufficient assurance of uninterrupt 
ed income. 





Skidding? 


Some Reasons 


(Concluded from page 16) 


streams of such depth that they 
bet with themselves as to whether 
the water will go over the top of 
their gum-boots. The laborer is 
worthy of his hire and, if general 
practice is to succeed, it will be 
due to the fact that physicians will 
be taught matters of business and 
will get their renumeration for 
services rendered—the same as the 
lawyer, the engineer, the architect 


and all the other men in the 
learned professions. 

I do not want to be regarded 
as a pessimist by some who have 
acquired more of the wherewithal 
than have others, but, after twen- 
ty years of general practice, I feel 
that I can read the handwriting 
on the wall. I have therefore, 
graduated from the ranks and am 
now fighting with the wolf at the 
door by specializing. 





Collections, Records and Such 
(Concluded from page 17) 


the same time he has settled his 
account. 

I believe if the doctor would see 
to it that these slow-paying 
patients were visited personally 
rather than to depend on state- 
ments by mail, he would pick up 
many a dollar that would other- 
wise be lost. 

I have noticed suggestions in 
MEpIcAL Economics as to the 
keeping of the daily records. One 
of the pharmaceutical firms has 
sent me from time to time a calen- 
dar and on this calendar I enter 


my debits and credits daily, put 
ting down cash when it is received, 
either in full or on account, and 
showing just what my daily work 
is. My practice is not so extensive 
but that I can easily utilize this 
calendar for that purpose an 
then transcribe on to _ cards, 
which are 4 x 6, the different 
items as they occur. I have differ- 
ent colored cards for different 
things. For example, the cash goes 
on a white card; credit on a blue 
and cash received on a red one, 
and this enables me to pick out 
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the items very quickly and to 
know exactly where I stand. I 
make it a point to transfer at 
night or at least early the next 
morning on to my cards the items 
from the daily calendar, and then 
I balance the cards every two or 
three months. Bills should be sent 
out or statements rendered once a 
month. Where one has no office as- 
sistance this is often difficult, but 
why not ask Mrs. Doctor to lend a 
hand in this important duty. 

My claim for the value of this 
method of bookkeeping is that it is 
very simple and inexpensive to ob- 
tain and carry out. It enables me 
to see my daily, monthly or yearly 
totals of cash, credit and bills re- 
ceivable and it is exceedingly sim- 
ple, practically fool-proof and, to 
my way of thinking, is about the 
most valuable method of handling 
this matter that a physician can 
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A Compound Containing the Bile Salts, 
Sodium Glycocholate, Sodium Tauro- 
cholate with Cascara Sagrada and 
Phenolphthalein 
for 
Hepatic Insufficiency, Habitual 
Constipation and Gall Stones 


Taurocol Compound Tablets 
(TOROCOL) 
With Digestive Ferments 
and Nux Vomica 
A remedy for all forms of Dyspepsia 
and Disorders of the Liver and Bile Tract 
Manufactured Exclusively for 
Physicians, Prescriptions 
and Dispensing 


THE PAUL PLESSNER CO. 


as DETROIT, MICH. 
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AGARGL 


PLAIN 


AGAROL PLAIN is a_ perfectly emul 
sified combination of Agar-Agar and 
Mineral Oil. It contains no Alcohol, 
Alkalies, Sugar, Saccharine or Hypo- 
phosphites. 


AGAROL 
PLAIN 


AGAROL PLAIN offers unlimited 
usage as a vehicle for a countless num- 
ber of specifics, such as Salol, Rhubath, 
Quinine, Magnesia Calcined (heavy), 
Cascara Sagrada, Cascara Aromatic, 
and the Bismuth Salts. 


AGARGL 


COMPOUND 


AGAROL COMPOUND is a_ perfectly 
balanced emulsion of Agar-Agar, Min- 
eral Oil and Phenolphthalein. It con- 
tains no Alcohol, Alkalies, Sugar, 
Saccharine or Hypophosphites. 


AGARGL 


COMPOUND 


AGAROL COMPOUND is not _ habit 
forming, produces no digestive disturb- 
ances, mixes with intestinal content, 
and eliminates oil leakage. It is an 
ideal therapeutic aid in the treatment 
of gastro-intestinal disorders, and 
habitual chronic constipation. 


WILLIAM R. WARNER & CO., Ine., 
113-123 West 18th Street 
New York City. 


COUPON FOR SAMPLE 


We will gladly send a full size bottle 
of either or both Agarol Products to 
any physician sending name and ad- 
dress on this coupon or his professional 
stationery or prescription blank. 





This Month’s Free Literature 


The brief paragraphs on this page are designed to keep busy physi. 

cians informed about useful literature and samples offered by manu 

facturers of instruments, appliances and pharmaceutical products, 

Our readers are requested to mention Mrepicat Economics when writ. 
ing the manufacturer for this literature. 


“Vitalait and Its Uses,” is the 
title of the new manual of intes- 
tinal bactero-therapy. It deals in 
most concise manner with various 
diseases etiologically dependent 
with the intestinal tract, giving 
the theory of their cause and the 
rationale of the indicated therapy. 
Physicians desiring copies may 
write to THe VITALAIT LABORATO- 
RIES, InNc., Newton Centre, Mass. 

* Oo ok 

Tue Bercer Bros. Co., of New 
Haven, Conn., have prepared a 
very interesting booklet, entitled 
“What the Doctor Saw.” This 
booklet describes the visit of a 
physician to the Berger factory, 
in the course of which he was 
shown how every Spencer Corset 
is actually built to order, to fit the 
woman who is to wear it, from her 
Own posture chart and measure- 
ments taken by an experienced 
and especially trained corsetiere. 

* * ~ 


THE WapPLeR ELEcTrRICc Co., Long 
Island City, N. Y., has just pub- 
lished a handsome 12-page booklet 
illustrating and describing the 
Wappler Eye, Ear, Nose and 
Throat Instruments. Copies sup- 
plied on request. 

ok * * 

A convenient size price list on 
Lederle Products has been issued 
under date of June, 1924. Copies 
supplied on request by the LEDERLE 
ANTITOXIN LABORATORIES, 511 5th 
Ave., New York, N. Y. 

a + * 


“When Extreme Conservatism in 
Amputations Became a Menace,” 
is the title of an illustrated treat- 
ise by Geo. E. Marks, A.M. It 
contains 24 pages of very readable 
text, well illustrated. Copies on 
request to A. A. Marks, 702 Broad- 
way, New York, N. Y. 


In a booklet entitled “The Doc. 
tor Should Understand the Under- 
standing,” Morse & Burt Co. 1 
Carlton Ave., Brooklyn, manufac- 
turers of Cantilever Shoes, discuss 


. the subject of weak feet and give 


six essentials in design and con- 
struction of the proper shoe for 
treatment of weak feet. 

* * * 


“Prize Essays on the Subject of 
Vaginal Douche Therapy” is the 
title of a 48-page booklet contain- 
ing reprints of seven essays by 
physicians. It contains informa- 
tion covering practically the en- 
tire field of Vaginal Douche Ther- 
apy, giving the various indications 
for employment of the Vaginal 
Douche and suggestions as to what 
medicinal agents may be used in 
the treatment of the various dis 
eases of the vagina. Copies sup- 
plied on request to the Marve. 
Co., 44 E. 23rd St., N. Y. C. 

* * * 

WaALTerR JANVIER, INC., 417 Canal 
St., New York, have published an 
attractive little booklet entitled 
“Her Ministering Hand.” It isa 
tribute to the nursing profession 
and a brief discussion of the his- 
tory and uses of Castor Oil. Copies 
supplied on request. 

* * * 

“A New Infants’ Food Approsi- 
mating Mothers’ Milk” is the title 
of a little treatise on that subject 
published for the medical profes- 
sion by NESTLE’s Foon Co., Nestle’s 
Bldg., New York. It is a frank 
discussion of the values of Nestle’s 
Milk Food No. 1 and No. 2 and 
contains tables showing the exact 
content of Food No. 1 as com 
pared with Mothers’ Milk and 
feeding tables for both No. 1 and 
No. 2. 
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* * # 


Physicians interested in Intra- 
venous Therapy will likewise be 
interested in a new 30-page booklet 
entitled Loeser’s Intravenous So- 
lutions, published by the New 
York INTRAVENOUS LABORATORY, 
100 W. 21st St. It describes the 
development of Intravenous Ther- 
apy, many of the products of the 
publisher, and contains an article 
by Dr. Braecklein, Baltimore, Md., 
entitled “Technic of Intravenous 
Medication.”’ Copies on request. 

* * a 


Physicians interested in the 
whys and wherefors of disinfec- 
tants will be interested in a very 
brief manuscript for physicians 
published by Lenn & FINK, 635 
Greenwich St., New York. This 
is entitled Lysol Disinfectant. 

co * * 

To answer the increasing de- 
mand on the part of physicians 
for more information on the thera- 
peutic value of yeast, THE FLEISCH- 
MANN Co., 701 Washington St., 
New York, N. Y., have published 
a booklet entitled “A Symposium 
on Yeast.” This is based on the 
published findings of distinguished 
investigators and physicians. It 
tells what Yeast is, defines yeast 
therapy and contains considerable 
information on the effect of the 
use of yeast in the treatment of 
various conditions. 

* * ao 

THe Dios CuHemicaL Co., St. 
Louis, Mo., have selected a num- 
ber of mildly humorous and deli- 
cately witty fables, have illustrat- 
ed them in an attractive manner 
and published them in a booklet 
entitled “Fables and Facts.” This 
booklet is both interesting and in- 
structive. Copies sent on request. 


God be thanked for books! They 
are the voices of the distant and 
the dead, and make us heirs of the 
spiritual life of past ages. Books 
are the true levellers. They give 
to all who will faithfully use them 
the society, the spiritual presence 
of the best and greatest of our 
Tace. 

—Wititam ELLery CHANNING. 
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Physicians 
tell us: 


That in the case of 
stings or bites of in- 
sects, Lister‘ne freely 
applied in full strength 
will mitigate pain, pre- 
vent excessive swelling 
and in a great measure 
counteract the poison 
effect. 


Enclosed with every bot- 
tle of Listerine, there is 
a circular discussing in 
detail the many uses of 
this product. We believe 
you will be interested in 
giving this circular a 
careful reading. 


LISTERINE 


—the safe antiseptic 
Made by 
Lambert Pharmacal 
Company 
NEW YORK ST. LOUIS 


TORONTO PARIS LONDON 
MADRID MEXICO CITY 


Also makers of Listerine Tooth 
Paste, Listerine Throat Tablets 
and Listerine Dermatic Soap 
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Educating the Laity and the Physician 


(Concluded from page 32) 


pected to retain his dignity and 
proper deportment. 

The great hospital in the medi- 
cal center is maintained indirectly, 
if not directly, through his labors 
out in the field, but one fails to 
find his name included in the 
honor list. 

The honest conscientious and 
competent specialist is anxious for 
the abolishment of the present sys- 
tem of getting business through 
fee splitting and concomitant prac- 
tices. He is anxious for the time 
to come when the general prac- 
titioner will demand adequate 
compensation for his services, di- 
rect from the patient. He is 
anxious for the time to come 
when he can confine himself 
to cases referred to him by the 
general physician and his asso- 
ciated specialists, and not accept 
cases coming to him direct that 
belong to the general practitioner. 

What we need, and the need is 
imperative to all, is that our so- 
cieties and medical publications 
give greater attention to the 
means of applying our great store 
of medical knowledge. What good 
is it to the physician, who has no 
patients upon whom to bestow 
these blessings’ Of what avail is 
all this knowledge when he is 
classed by the people no higher 
than the member of some cult, who 
has no such knowledge? 

Let’s fight with our only weapon 
—a national campaign of educa- 
tion. Advertise and do it now. 
Place our own house in order. 
Consider the man on the firing 
line—the general practitioner—for 
it is he who will win or lose the 
battle. 

Let’s consider the real problems 
that face us, and not soar in the 
skies for our enemies are prac- 
tical men. 

Let’s devise some scheme of gen- 
eral equalization through our ad- 
vertising campaign. 

Surgery is not only the most re- 


munerative branch of medicine, 
but its spectacular phases, carry- 
ing with it such great opportuni- 
ties for attaining prompt notice, 
appeals to the young physician 
and unfortunately too many prac- 
tice internal medicine indifferent. 
ly, preparatory to acquiring sur. 
gical prestige. 

The great things in internal 
medicine should be placed before 
the public that it may fully appre. 
ciate the services of those confin- 
ing their practice to this branch. 
This branch has received the brunt 
of the cult’s attacks. Build up in- 
ternal medicine and all other 
branches will improve proportion- 
ately. 

In the discussions of the great 
multiplication of specialties—pro 
and con—it is agreed that surgical 
practice should be strictly spe 
cialized. 

The complaint of the surgeon 
that the general practitioner— 
competent or incompetent—is do- 
ing his own surgery is added proof 
of the necessity for better equali- 
zation of practice. 

The recent suggestions by those 
favoring less specialization, that a 
general reorganization be institut- 
ed and that the profession be di- 
vided into three grand divisions, 
to be known as Visiting Physi- 
cians, Consulting Physicians, and 
Surgeons, does seem to offer a 
working hypothesis. 

The visiting physician would 
take the place of the family physi- 
cian and general practitioner; the 
consulting physician would cover 
a large field in medical practice— 
to include all that could be 
grouped under the head of medical 
cases in the specialties. This also 
broadens the field of the general 
surgeon. 

Radical! 
our present extremely 


Indeed it is, but isn’t 
unsettled 
condition, due to the many things, 
radical? “Similia similibus curat- 
tur.” 

We must go forward, so let’s go. 
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MARKS 


Waterproof Legs and Arms 


Suitable for those required to be out 
in the weather or work in wet places. 

Children who frequently play in 
puddles. 

The corded rubber foot with spring 
mattress—light and natural—under 
trying condition will last eleven years. 

Rubber hands—natural; durable; 
simple; serviceable (the four essen- 
tials). 

Knee joints—ball bearing; bushing 
and oscillating. 





Established 1853 Literature “‘C” 


A. A. MARKS, 696-702 Broadway, New York 











: J e 
Bowel Inactivity 
calls for efforts that not only will empty but restore as promptly and satis- 
ily as possible, the physiologic action and tone of the intestinal tract. 





To accomplish this 


PRUNOIDS 


has no superior. Absolutely free from irritating effect, this ideal laxative 
never gives rise to griping or extreme peristalsis, but through its stimulation 
of natural processes, produces as near to normal.-or physiologic -- 


The “Limping” Heart 


is at once supported and regulated by the sy ic use of 


CACTINA PILLETS 


Thus employed Cactina gradually improves the nutrition and tone of 
the heart muscle, restores the cardiac rhythm and renders the heart 
more resistant to irritating influences. 
Cactina is a true cardiac tonic without cumulative effect. 
SULTAN DRUG COMPANY 
St. Louis, Mo. 





To Physicians who will write in, mentioning MEDICAL ECONOMICS, we will 
be glad to send liberal samples and interesting data. 
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Common-Sense and Charity Abuse 


(Continued from page 28) 


social facts. 

Next time he comes, quite cas- 
ually the clerk asks: “By the way, 
what are your wages?” He checks 
the offhand answer with the re- 
corded answer on the case. He 
may continue to ask this or simi- 
lar questions during the next few 
visits, especially if he doubts the 
patient’s veracity. 

Obviously a venereal clinic can- 
not ’phone an employer or play 
detective with a patient’s landlord. 
Employers refuse information to 
unknown inquirers and if told the 
“clinic” asks or “the doctor” asks, 
you are quickly asked, “What is 
the matter with our employee,” 
and if you say he has a venereal 
disease, bingo, goes his job. But 
careful study convinces us that we 
are seldom seriously deceived and 
that when we are the deception 
is nipped in the bud. 

Another precedent smashed. 
This a charity and part-pay clinic. 
Half its income is in contributions 
solicited from folks able to ‘give. 
The patients give the rest. Now, 
instead of having a set price for 
treatment, the fee is regulated ac- 
cording to the patient’s personal 
or family budget. If he can spare 
$3 a week, that is what he'll pay 
whether he gets one, two or three 
salvarsan injections weekly. If he 
can spare only 25 cents a week, 
then he’ll get exactly the same 
amount of treatment for 25 cents 
that John Smith pays $3 for. 

And all the patients know this. 
But they have come to feel that 
they are upon their honor. Jim 
Jones comes in without a job and 
without a cent. He gets for noth- 
ing exactly what John Smith pays 
$3 for. And the doctor treating 
the case never knows but that per- 
haps Jim Jones is paying his way 
and John Smith is the pauper. 

The finances never get to the 
doctor. He has his hands full 
treating syphilis. He trusts the 
clinic management to see to the 
finances. Of course, if he learns 
that Jim Jones is wearing dia- 


monds he'll pass it on to the inte, 
viewer. 

Practically all the purely chap. 
ity cases come to us from orgap. 
ized charities who vouch for the 
patient’s poverty. . The cases of 
working men we have to decite 
upon their merits. True, fre 
quently we have an understanding 
with employers whose company 
doctors send cases to us, who lay 
off the employee only during the 
period of infectivity. During that 
time we treat him at cost or free 
and if when he is again earning, 
he can afford to pay a private fee 
he is referred. 

No part-pay clinic can be su 
cessful if it must go begging for 
want of patients. In co-operation 
with the Health Department our 
wash-room signs appear in public 
places and in company wash 
rooms. Each one specifically a 
nounces in bold type, “Consult 
Your Doctor.” “If your doctor 
cannot treat you he will advise 
you where to go. If you cannot 
afford to pay a private doctor g 
to .” then follows the address 
of our clinic and those of a hal 
dozen other reliable clinics. 

Lectures with motion pictures 
are given in cheap hotels, in lodges 
and in shops and literature is dis 
tributed. Emphasis is always 
“Consult your own doctor.” Every 
charity in town is kept frequently 
informed as to our hours. Pe 
tient intake is increasing year by 
year, despite the fact that a huge 
advertising institute carries page 
advertisements in our daily papers 
soliciting patients who can pay ils 
price. 

At least the head clinician of 
each clinic is paid, the others 
working as volunteers. Thus We 
never fail to have some one 0 
the job. Patients are never kept 
waiting. A full-time doctor care 
for those who come _betweel 
clinics. .The clinic is for the cot 
venience and benefit of the patient 

Physicians on the staff, never 
theless, consider it the best-cob 

(Concluded on page 48) 
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Prescribe— <= 
yy \\ LNG") 
Marvel (hss ) 
Whirling Xi oni: y; 
Spray SS 
Syringe 


It Always Gives Satisfaction 


% 


For Literature Address 


MARVEL CO. 
25 West 45th Street, New York 











When Sedative Action Is Imperative 


especially under conditions requiring avoidance of stomach disturbances or 
those ill effects common to most bromides, 


PEACOCK’S BROMIDES 


will be found invaluable. 

It is the foregoing that has made this preparation so uniformly depend- 
able in all acute and chronic conditions needing sedative action, or in those 
cases where bromides require administration over long and continued periods. 


A Sluggish Liver 


must not be neglected in acute or chronic ills, or disaster is certain. 
Innumerable are the cholagogues used and recommended, but most of 
these have the drawback of exciting too active catharsis. 


CHIONIA 


is the one stimulant of the hepatic functions that will produce its effect without 
at the same time setting up too great bowel activity. 

It is easy to understand, therefore, how the obvious advantages of Chionia 
have given it the wide range of use it enjoys in countless gastric, hepatic and 
intestinal conditions. 


PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 


To Physicians who will write in, mentioning MEDICAL ECONOMICS, we will 
be glid to send liberal samples and interesting data. 
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ducted, most interesting clinic of 
their acquaintance, always full of 
fresh material. Research work and 
safe experimental work is _ fos- 
tered. Papers are encouraged. 


August, 1 


Every man on the staff and eva 
patient on its rolls swéar by it 
a friendly, helpful, useful ingtif 
tion. If you don’t believe it, d 


in some time. 





Why Not Insist Upon Our Rights? 


(Concluded from page 21) 


us would get out of the bad habit 
of forgetting our old bills. 

Without the necessary funds we 
become powerless, either collec- 
tively or individually, to right the 
wrongs that exist. Today we see 
the need of abolition of profiteer- 
ing in housing, food, clothes and 
many of the other’ essentials, 
which leave the physician very 
little to collect. 

Are we to continue to.indulge 
in economic destruction, which 


means poverty and misery to 
class of skilled professional 
who give the best in them al 
for humanity’s sake, or are we 
ing to insist that others as 
as ourselves have a right to i 
only assume, but to practice cha 
ity and brotherly love? In 
manding higher and better sala 
for all classes of workers, inel 
ing physicians, we will attain{ 
a nation more independence 


self-respect. 


Radio as an Adjuvant to Treatment 
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K. & H. Pho 


Master Clarence Swensen of Minneapolis recently lost his left leg. 
he must sit all day with one foot trussed up and held with pulleys, 
boy finds great pleasure and comfort in the radio with its wonde: 

variety and entertainment. 
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